! . 4. ’ : This Agency is authorizad to require this information under
: 3 ’ . : Iilinois Revised Statutes, 1979, Cheptar 111 1/2, Section. 1039,
e / . Disclosure of this information Is required under that Section,
. : e el . Fellure to do so may prevent this form from balng_rprocemd
l'"f Fa IRy e : and could result in your spplication being denisd. This form
LRI N b . _has been approved by the Forms Management Center,

REFERENCE # S~ 32'/0

/ - R ] " TSR - .
/ * ‘ILLINO-‘L[S" ENVIRONMENTAL PROTECTION AGENCY
/ SRR DIVISION OF LAND/NOISE POLLUTION CONTROL
. criwc e Dor - SPECIAL WASTE STREAM APPLICATION
oo . .

-\..

Lo 5 (AUTHORIZATION)

- - - s 7 |
(FOR AGENCY USE L P S W C WASTE STREAM NUMBER _7,;?_/2 77 & cooe /F OATE ENTERED éé /ZZ/{,%)
. . 8 . 13 14 2

This app]i;:ation is a: '(c.heck one) & New Application ©__ Renmewal! . Waste Stream Number
“This application is for waste: (.check one) __ st;.orage .l ____ disposal . treatment.
APPLICANT (SITE) o
- - SITE ADORESS - . . APPLICANT ADDRESS:
t L Name:'c-[/57'0/"7 O 6ANVICS .T’/VC/ Name: - SHpMe
Address: /A4S w. YUPnd ST ' Address: '
COOF | CHICAGD| Ecl 60605 o
(county) - {community) _ - (state)  {zip) {county) {community} = T{state) {zip)
so | 1 wn _ . USEPA o |
67 | 20 siEcE 03 /6O S5 3 - siecoe ZLJOOSUSO06G7
DISPOSAL METHOD 2 _?I_ | ‘?REATM_ENT\METHOD g, 2 STORAGE METHOD -l 2 |
Site Contact Name DAv/i0 . OCRAKOv.C 11 " Telephone (3t 2=) 247 - 2826
The undersigned hereby'rhakes application for a supplemental permit for the storage, treatment or disposal of this.".
waste stream and cer.tifiﬁas that the; information referenced hérein is true, correct and current.
Signature £).@ %Wé ~ Signature _ %‘6“9‘0’”’/"«0(
_ {Owner/Authorized Agent] . : : ' (Operator/Authorized Agent)
o MiE 06 /14182 o
E&BNCY e - STATUS - START DATE ___/_ __  /o - EXPIRATION OATE . ;o y ‘ J
"WASTE GENERATOR INFORMATION
85 _ ~ PLANT ADDRESS . o . MAJLING ADDRESS
‘Name:_ EW@, L e ' ' . Name: S rre
Address: /30 Frei6e-mT s 7 . -Address: | )
|WATERBurY | ¢ T - (06701 / , /__
(county) (community) (state) (zip) (county) {community) (state) (zip)
* Generator I1EPA Code: gQ iQ_QiQ QQZ%  Generator- USEPA Code: CcCTpo 72 I_l__cl_ 6_2
Generator Contact Name: %_‘Q@_@_l_/_vgg_ﬁ_i_g_aﬁ_g ____________ '___E
Telephone (203 ) 755 - 2283 _ .
20  Process/Operation Name: § O L V [ A/I__QEQ_@__Eﬁ_iJ_/_V_Q' ___________
°7 Process [I).escription: i . ) ‘ _iﬁ'
| US EPA RECORDS CENTER REGION 5 ]
AT —
Generic Waste Name: _C;_lj—g_i_,‘_’_li_ﬁ_/g_gg_i__________________fsﬁ1~______)___
80

IL 532-0474
ADM 1067 (Rev. 1/82)




.

' TRANS
o, { FOR AGENCY USE L P SHC WASTE STREAM NUMBER CODE DATE ENTERED ___ I 1 _)
: : 5 (AUTHORIZATION) 8 [ iICh [ e D
~CARD. . :
Type | T .
: WASTE CHARACTERISTICS
This waste is: {check one) ’ X Hazardous Non- Hazardous as defined by U.S.E.P.A. 1n the Resource
" Conservation and Recovery Act, and regulations adopted thereunder, and the 111inois Po11ut1on Control Board
. in Title 35 - Subtitle G, Part 721.
40 USEPA Hazardous ’ v ‘ :
67 Waste Number(s) [0 0 .I-, . ) . . .
® T T ® w7 T 3 W T %% ;w7 @ AT T @ @w T T W
Total Annual Waste Volume . ___\____j_ 2000 - Volume Units R Waste Phase 3 -
El T T e0 e : 6T
Transport Frequency 4 waste Class’ - 1 .= CUBIC YARDS . 1-= SOLID
(Agency Use) 6 2 = GALLONS 2 = SEMI-SOLID
1 = ONE TIME 5= MONTHLY -3 = LIQUID -
2 = DAILY . 6 = BI-MONTHLY 4 = GAS
3 = WEEKLY" 7 = QUARTERLY : : 5 = POWDERS
_ 4 = BI-WEEKLY . 8 = SEMI-ANNUALLY S
60 COMPONENT NAME PERCENT COMPONENT NAME PERCENT
67 _ . R _
: \ FReow_ _ . __ ___________ @59 2 Qb _ o ____i___ _ 350
2 22 43 44 4 48 49 o 7N 74
1 _____________________-_; —_—— = — -.4___,___._______-_.._ _____________ ';...
. _5_ _______________________ —— - .6.-'_.______________ ________________ —
50 | Flash , Percent . Percent Total
67 Point - °F Acidity _ _ . - Alkalinity . pH .. Solids- . __
. 27 30 . 38 40 4!_ 43 44 48 T 47 []]
Solid Waste: . Fire Hazard Corrosive Reactive : ’
TOTAL (ppm) REACTIVE (ppm)
Sulfide 13 Sulfide - L
21 22 23 30 E] 38
Cyanide I . Cyanide - —
Phenol ;1__11_’ _______ _
METALY KEY: EP TOXICITY (ppm) METAL KEY EP TOXICITY (ppm)
Ag 03" . . " Hg . o4 '
- Tz T T T T ) : 33 a0 a9 — . B§
As oS . . ' o
Ba o7 __ . P o8 . _ T __ .
cd 09 _ Se Ao _
cr R . o
ENCRIN 1 5 e LINDANE e - _ .
METHOXYCHLOR ~ + 7 ° - _ N TOXAPHENE 18 .
2,4-0 e — 2, 4,5-7p 20 —_
80 LaboratoryName S
57 . 2 20
‘| Certification Number: _~ -~ Reviewed by: _ [/ _
¥ 50 (Agency Use) & 53 &4 56 -

ADM-1067 (Rev. 1/82)




Environmental Protection Agency
2200 Churchill Road, Sprin'gfield, Illinois 62706 -
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